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CONSENT FORM 

 

Study title: The processes of planning, writing and knowledge generation through academic writing 

for students with and without dyslexia.  

 

Researcher name: Sophie Hall 

ERGO number: 46126 

 

Please electronically initial the box(es) if you agree with the statement(s):  

 

 

I have read and understood the information sheet (18/09/20 V3) and have had the 

opportunity to ask questions about the study. 

 

 

I agree to take part in this research project and agree for my data to be used for the 

purpose of this study. 

 

 

 

I understand my participation is voluntary and I may withdraw during the two study 

sessions for any reason without my participation rights being affected. 

 

 

I understand that if I withdraw from the study that it may not be possible to remove the 

data once my personal information is no longer linked to the data. 

 

 

 

 

I understand that I will NOT be directly identified in any reports of the research. 

 

 

 

 

 

I understand that my personal information collected about me such as my name or 

where I live will not be shared beyond the study team unless I consent otherwise (see 

optional statements). 

 

 

I understand that the anonymised data I provide will be uploaded to the University of 

Southampton data repository and will be stored by the research team on the University 

of Southampton server and in secure password protected and encrypted files as 

described in the participant information sheet so it can be used for future research and 

learning on dyslexia and writing. I understand that the data will be retained for a 

minimum of 10 years.  

 

 

 

Name of participant (print name)…………………………………………………………………………… 

 

 

Signature of participant……………………………………………………………………………………… 

 

 

Date………………………………………………………………………………………………………………… 

 

 

Name of researcher (print name)…………………………………………………………………………… 

 

 

Signature of researcher ……………………………………………………………………………………… 
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Date………………………………………………………………………………………………………………… 

 

 

 

Optional - please only initial the box(es) you wish to agree to: 

 

For dyslexic participants only: I give permission for the research team to have access 

to my post-16 diagnostic report and understand that this will only be viewed by the 

research team.  

 

I give permission for the contact details that I provide (which will not be linked to my 

study data) to be held by the research team as described in the participant information 

sheet so I can be contacted about opportunities to take part in dyslexia and writing 

research in the future. 

 

 

 

 


